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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State

MAY 8, 2002 6061-877-1

CAT COMMUNICATIONS INTERNATIONAL
P.O. BOC 6129
ROANOKE, VA 24017

RE CAT COMMUNICATIONS INTERNATIONAL, INC.

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE LICENSE FOR THE ABOVE NAMED CORPORATION TO
TRANSACT BUSINESS IN THIS STATE.

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED.

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE
COUNTY IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS LOCATED.

SINCERELY YOURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
TELEPHONE (217) 782-6961

JW:CD

Grris il FILE
1.C.G DOCKET NC. 22 05 /)3 7
—t—ﬁy " EX«lu NO

Witniess (. #iAed M

2
DQ?E’} }AC]?‘) 02/ ::‘tf—_ Py ;!"!5@:"

Springfield, Hlinois 62756




»

¥

n BCA-1 '2. 4 5 ]| APPLICATION FOR REINSTATEMENT ] Iml Iulllﬂ”m’@l I’ o

{Rev. Jan. 1999)

1 3 60 DOMESTIC CR FOREolfGN CORPORATIONS
[ ]

Fle# £o s €91

Department of Business Services

Jesse White This spaceforusg by Sex
Secrstary of State ‘= ’Hu kg

]
Springfield, Il 62758

SUBMIT IN DUPLICATE!

. ; This space for use by
http://www.sos.state.il.us o U 8 2002 Secretary of State
Payment must be made by certi- Date €7 ¢/
fied check, cashier's chack, illinois E WHITE N
attorney's check, lllincis C.P.A.'s JESS Filing Fee $100.00
check or money order, payable to SECRETARY OF STATE Approved:

"Secretary of State.” 5S¢
1. (a) Corporate name as of the date of issuance of the certificate of dissolu% or revocation:
AT Comgia @B lieros \m‘ﬁrmﬂwn ) E -
MAY 2 4 nnp
(b) Corporate name as changed: Al f A BEFRRTHE ———
BUSINESS < It Ufinote 1)
- vl '\,.:_:S
{c} If aforeign corporation having a certificate of authority under an assumed corporate name restriction, the
assumed corporate name: co.
(Note 2)
2. State of incorporation: N10 oo A A
3. Date that the certificate of dissolution or revocation was issued: VA \Q 3 Z0oC |
4. Name and address of the lllinois registered agent and the lllinois registered office, upon reinstatement: (Note
3) NOTICE! Completion of item #4 does not constitute a registered agent or office change. See note #3 on
back of this form.
Registered Agent }\h\-‘i T=I YN Reen S1ekeD AC\Q nts \ \ NG,
First Name Middle Name Last Name
Registered Office 0% g_Ou + Lo Sl \o, S¥- . SLLLi(’. IS5
Number Slrest Suite # (A P.O. Box alone Is not accaeptable)
Cyvwoaap L lop o)
N City =~ ZIP Code " County
5.  This application is accompanied by all delinquent report forms together with the filing fees, franchise taxes,
license fee and penaities required.
6.  The undersigned corporation has caused this statement to be signed by its duly authorized officers, each of whom

affirms, under penalties of perjury, that the facts stated herein are true, (All signatures must be in BLACK INK.)

Dated Od‘ lo\ . 200 l C_na_CommuMCﬂ"hm\_SS \&MM'\"W‘LIN@_

(_wrh & Daﬁ (Year) {Exact Name of Corporation)
attested byML by ;&j MGG —TY\ iga_,\y._.——-

{Sigrature of Secrelary or Assisiant Secrelary) {Signature of President or Vice President)

o Seencer Vice, Pecident Reowlotory

(Type or Print Name and Title) {Type or Print Name and Title) -~






